cancer. Tellingly, those women who live in areas that are disadvantaged in some general way, whether economically, geographically or in regard to access to general services, also face poorer outcomes for breast cancer.
These results should provide motivation to act. First, to conduct more focussed research to better understand the reasons why these inequalities occur, and how they can be reduced. To this end, it would be advantageous to increase the use of similar methods and geographical entities across studies in different countries to facilitate direct comparisons; understanding why the extent of geographical variation differs between countries can provide important insights into the underlying causes of that variation. Second, to recognise that this knowledge forms only part of the equation. Unless knowledge converts into intervention by governments, policy makers, health professionals and other support personnel, then the type of research such as included in this Special Issue has served little purpose.
It is my hope that by providing novel insights into the geographical inequalities in breast cancer outcomes across the world, the twelve studies included in this Special Issue add to the weight of evidence that will motivate change to reduce these inequalities.
